application of a £400 piece of radium for thirty-six hours each sitting, as well as treatment with smaller pieces. Therefore radium had had a fair trial. Mr. Turner and he would be glad to hear further suggestions as to treatment. He feared that the patient might lose his eye. There was no doubt that the diathermy treatment was much the same as using a cautery; much heat was developed, and the tissues beneath could be seen to be coagulated, if not even burned. Thus it might be suggested that the cautery would be as useful in such a case. He doubted this, and thought if these patients had had the actual cautery the condition would have recurred already. He suggested that by diathermy the heat penetrated more deeply.
Mr. SPENCER said the safest way would be to run the actual cautery round the orbit now. Applying that to the margin would not hurt the eye, and might save it. Case of Achondroplasia.
A. F., MALE, aged 9, is about the size of a child aged 5. He is intelligent for his age. Stunted growth noted since he was about 2 years old. All limbs much shorter. than normal, and long bones exhibit marked enlargements in region of epiphysis, which radiography shows to be due mainly to thickening and irregular ossification of end of diaphyses and deficient development of epiphyses. No curves like those of rickets. Fingers and toes short and thick. Vault of skull well developed; base rather smaller than normal. Very slight beading of ribs. Head of fibula higher than normal on both sides and takes part in knee-joint on one side. Deficient development of the carpal bones on both sides.
Three brothers and two sisters, all well developed. This boy is the youngest child; mother was aged 41 at his birth. She has a marked enlargement of the right lobe of thyroid, which has been present as long as she can remember.
The case is suggestive of relation between achondroplasia and derangement of thyroid.
Mr. ZACHARY COPE said that the mother had a well-marked goitre, chiefly on the right side. Some thought that anomaly of the thyroid secretion was a factor in the causation. The condition was said to arise between the third and sixth months of foetal life. Occasionally it developed after birth. In this case the skiagram of the wrists showed deficient ossification. On both sides the os magnum and unciform were visible, but in the left carpus no other ossific nucleus could be seen, whilst on the right side there were only faint traces of other bony deposits. This would appear to indicate active disease after birth. The fibula was unusually long relatively to the tibia, and on the right side took part in the articular plateau of the knee-joint.
Congenital Specific Stenosis of the Fauces and Pharynx. By W. G. SPENCER, M.S.
FEMALE, aged 19, shows persistent nodes and a gummatous scar on the scalp. In June she was admitted under Mr. Arthur Evans for severe ulceration of the fauces and pharynx. Tracheotomy was done and salvarsan administered, after which the ulceration rapidly healed, resulting in stenosis. Mr. Evans then performed a plastic operation upon the soft palate and fauces; the tracheotomy tube was left out, and the patient was discharged on August 19, breathing a.nd swallowing well.
On October 15, she was readmitted, under Mr. Spencer, with dyspncea; hardly able to swallow fluids. After reintroducing the tracheotomy tube it was found that the nasopharynx would allow of the passage of only a very small catheter, whilst a No. 10 passed with difficulty through the fauces and pharynx. On gently dilating to admit a finger, the fauces and pharynx, down to the larynx, were found to be changed into a very dense ring, in which the vessels of the neck had become involved. Therefore a No. 10 cesophageal tube was passed through the left nostril down the pharynx, through which the patient was at first fed, but soon she swallowed beside it. Later, a full-sized cesophageal cannula was passed, beside which the patient can now swallow ordinary hospital diet, and has rapidly put on flesh. She can herself take out the tube when she goes out of doors and put it back before a meal. For the present, therefore, the necessity for gastrostomy has been avoided. The tracheotomy tube will be required permanently. The very dense and extensive fibrosis which has followed the rapid healing of the ulceration after salvarsan is a disappointment.
Mr. SPENCER added that the patient had had ulceration of the nasopharynx down to the epiglottis for nearly four years; this healed up rapidly under the salvarsan given by Mr. Evans, but was followed by the dense ring from the palate and tongue to the epiglottis and upper part of the larynx. He hoped that by keeping up the dilatation the fibrosis would disappear in a year or so. He believed it was somewhat less since she had been wearing the tube through her nose. The fibrosis was very marked soon after the healing.
